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BERCH, STEWART, KOLASCH & BIRCH, LLP 

P.O. Box 747 ■ Falls Church, Virginia 22040-0747 
Telephone: (703) 205-8000 • Facsimile: (703) 205-8050 

COMBINED DECLARATION AND POWER OF ATTORNEY 
FOR PATENT AND DESIGN APPLICATIONS 

As a below named inventor, I hereby declare that: my residence, post office address and citizenship are as stated next to my namu; 
that 1 verily believe that X am the original, first and sole inventor (if only one inventor is named below) or an original, first and joint 
inventor (If plural inventors ore named below) of the subject matter which is claimed and for which a patent is sought on the 
invention entitled: 



"PROCESS POR THE DETERMINATION OP THE 



DEGENERATIVE PATWOl<OGIBS » , 



the specification of which is attached hereto. If not attached hereto, 
the Specification was filed cm _ 



United States Application Number _ 
and amended on m 



the specification was filed on Qfl P ^L°l\,^ Bn 
International Application Number pct/brq3 / qqib & 
amended on 



. (if applicable) and/or 

as PCT 

and was 



. (if applicable) 



I hereby state that I have reviewed and understand the contents of the above-identified specification, incrndtna me claims, as 
amended by any amendment referred to above. r * 

1 acknowledge Hie duty to disclose information which is material to patentability as defined in Title 37, Code of Federal 
Regulations, 61.56. 

I do not know and do not believe the same was ever known or used in the United Stales of Annerka before my or our invention 
thereof, or patented or described in any printed publication In any country before my or our invention thereof or more than one 
year prior to this application, that the same was not in public use or on sale in the United Stutes of America more than one year 
prior to this application, that the invention lias not been patented or made the subject of an inventor's certificate issued before the 
date of this application in any country foreign to the United States of America on an application filed by me or my legal 
representative or assigns more than twelve months (six months for designs) prior to this application, and that no application for 
patent or inventor's certificate on this invention has been filed in any country foreign to the United States of America prior to mis 
application by me or my legal representatives or assigns, except as follows. 

I hereby claim foreign priority benefits under Title 35, United States Code, §119(aWd) of any foreign application^ for patent 
or inventor's certificate listed below and have also identified below airy foreign application for patent ot mvextWs certificate having 
a filing date before that of die application on which priority ia claimed' 



Prior Foreign Application(s) 



Priority Claimed 



PI02G50QQ-S 


BRAZIL 


09/12/2002 


0 


□ 


{Number) 


(Country) 


(Month/ Day/ Year Filed) 


Yes 


No 


Pio3ossea-D 


BRAZJIi 


O5/I2/20P3 


0 


□ 


(Number) 


(Country) 


(Month/Day/Year Filed) 


Yes 


No 








□ 


P 


(Number) 


(Country) 


(Month/Day/Year Filed) 


Yes 


No 








□ 


□ 


(Number) 


(Country) 


(Month/Day/Year Filed) 


Yes 


No 



I hereby claim the benefit under Title 35/ United States Code, §119£e) of any United States provisional applies hons(s) listed below. 



(Application Number) 



(Filing Date) 



(Application Number) 



(Flung Date) 



All Foreign Applications, if any, for any Patent or Inventor's Certificate Filed More than 12 Months (6 Months for Designs) Prior to 
the Filing Date of This Appucation; 



Country 



Application Number 



Date of Filing (Month/ Day/ Year) 



I hereby claim the benefit under Title 35, United States Code, §120 of any Uniied States and/or PCT application^) listed below and, 
insofar as the subject matter of each of the claims of this application is not disclosed in the prior United States and/or PCT 
application in the rnanncr provided by the first paragraph of Title 35, United States Code, §112, I acjcnowledee the duty to disclose 
information which is material to the patentability as defined in Tide 37, Code of Federal Regulations, §1.56 which became available 
between the filing date of the prior application and the national or PCT intemationaL filing date of this application. 



(Application Number) 



(Filing Date) 



(Application Number) 



(filing Date) 



(Status - patented, pending, abandoned) 



(Status • patcntud, pending, abandoned) 
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Send Correspondence to: 

BIRCH, STEWART, KOLASCH & BIRCH, LLP or CUSTOMER NO. 2292 
P.O. Box 747 • Falls Church, Virginia 22040-0747 
Telephone: (703) 205-8000 • Facsimile: (703) 205-8050 

1 hereby declare that all statements made herein of my Own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false statements And 
the like so made are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that 
such willful raise statements may jeopardize the validity of the application or any patent issued thereon. 



GIVEN NAME/FAMILY NAME 
Antonio CAMAROO 


INVENTORS SIGNATURE 

^ ^ 




DATS* 


Residence (City, Stale & Country) 
SAO PAULO/ SP. BRAZIL 


CITIZENSHIP w { i 

BRAZILIAN 


MAILING ADDRESS (Complete Street Address i 
55 MARIO FERRAZ ST.. RM 11. JARDIM S 


nciuding City, State & Country) g 

UROPA, SAO PAULO 01453-010, 8P, BRAZIL 


GIVEN NAME/FAMILY NAME 
Marian hayabhi 


INTOtt'fcR'S SIGNATURE 


DATE* 


Residence (City, State & Country) V) 
SAO PAULO, SP, BRAZIL. 


citizensmi 

BRAZILIAN 


p 


MAILING ADDRESS (Complete Street Address 1 

IS* ALAMEDA FERNAO CARDIM, RM 101, J 


deluding City, State & Country) 

ARDINS, SAO PAULO 01403-020, SP, BRAZIL 


GIVEN NAME/ FAMILY NAME 
Fernanda PORTARO 


INtfUNTOR'S SIGNATURE ,q , 


DATE* g j 


Residence (City, State & Country) J 

S&O PAULO, SP, BRAZIL 


CITIZENSHIP 

BRAZILIAN 


MAILING ADDRESS (Complete Street Address t 
91 PAULO RIBEIRO DA LD2 ST., SAO PAU 


nciuding City, State Ac Country) 
LO 05599-140, SP, BRAZIL 


GIVEN NAME/ FAMILY NAME 
Julian© GUBRRBIRO 


INVENTOR'S SIGNATURE 


DATE* 


Residence (City, State & Country) 
SXO PAULO, SP, BRAZIL 




CITIZENSHIP / 
BRAZILIAN 


MAILING ADDRESS (Complete Street Address u 
6? PAULINA OOBETH CAMAROO, CECAP II, 


icluding City, Slate & Country) 

PIRACICABA 134 31- 4 Ito, SP, BRAZIL 


GIVEN NAME/FAMILY NAME 


INVENTOR'S SIGNATURE 


DATE* 


Residence (City, State & Country) 


CITIZENSHIP 


MAILING ADDRESS (Complete Street Address including City, State & Country) 


GIVEN NAME/FAMILY NAMti j 


INVENTOR'S SIGNATURE 


DATE* 


Residence (City, State & Country) 


CITIZENSHIP 


MAILING ADDRESS (Complete Street Addruss including City, Sta ce <St Country) I 



•DATE OF SIGNATURE 
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